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Reference Request Form 

Patron Contact Information – Please print legibly  

Name:   ______________________________________________________ 

Mailing address: _______________________________________________ 

City, State, and Zip Code: _______________________________________ 

Telephone: ___________________________________________________ 

Email: _______________________________________________________ 

IF AN INVOICE IS NECESSARY WOULD YOU PREFER AN EMAILED INVOICE:   YES / NO 

Indicate one Record Category to be searched:  

___ Private Collections (include PC# in details below)  ___ Deeds (must provide book and page) 

___ Cemetery Survey      ___ Land Grants 

___ Court Minutes (must indicate term and year of court)  ___ Revolutionary War 

___ Death Certificates (1913-1979 only)   ___ War of 1812 

___ Estates       ___ Civil War (Confederate service only) 

___ Wills       ___ World War I service card (1917-1919) 

___ Marriage Bonds (1741 – 1868)    ___ NC Selective Service Registration (1940-1953) 

___ Marriage Licenses post-1868    ___ OTHER request (please detail below)  

       (must provide groom, bride, county, date within ten years)   

        ___ Map (please include MARS ID # under details) 

 [Non-North Carolina residents should include a $20.00 fee; please remit to The Department of Natural and Cultural Resources] 

Indicate the name of the person to be researched: 
____________________________________________ 
[Given Name, Middle Name (if known), and Surname] 

Indicate the year of the record requested: _________________ 
[Year] 

Indicate the county: _____________________ 
     [County] 

Other pertinent or helpful information (details here please): 

 

 

 

Credit card # (MasterCard or Visa):________________________________ amount authorized: $___________ 

Expiration date: __________  Signature: ___________________________ 


